PTO/SB/06 (08-03) 
Approved for use through 7/31/2006. OMB 0651-0032 
^ ^ , U.S. Patent and Trademark Office; U.S. DEPARTMENT OF COMMERCE 

Underthe Paperwork Reduction Act of 1995, no persons are required to respond to a collection of Information unless It displays a valid OMB control number 



s It displays a yalld OMB control numb 



PATENT APPLICATION FEE DETERMINATION RECORD 

Substitute for Form PTO-875 



CUIMSAS FILED - PART I 



FOR 


NUMBER FILED 


NUMBER EXTRA 


BASIC FEE 
(37 CFR 1.16(a)) 




TOTAL CLAIMS 
(37 CFR 1.16(c)) 


minus 20 = 


* 


INDEPENDENT CLAIMS 
(37 CFR 1.16(b)) 


minus 3 = 


* 


MULTIPLE DEPENDENT CLAIM PRESENT (37 CFR 1.16(d)) 



* If the difference In column 1 is less than zero, enter "0" in column 2. 



CLAIMS AS AMENDED - PART II 

(Column 1) (Column 2) (Column 3) 



AMENDMENT A 




CLAIMS 
REMAINING 

AFTER 
AMENDMENT 




HIGHEST 
NUMBER 
PREVIOUSLY 
PAID FOR 


PRESENT 
EXTRA 


Total 

(37 CFR 1.t6(c» 




Minus 




y 


Independent 

<37 CFR 1.16(b)) 


■ ¥ 


Minus 


"CJ 




FIRST PRESENTATION OF MULTIPLE DEPENDENT CLAIM {37 GFR 1.16(d)) 



(Column 1) 



(Column 2) 



ENT&J 




CLAIMS 
REMAINING 

AFTER 
AMENDMENT 




HIGHEST 
NUMBER 
PREVIOUSLY 
PAID FOR 


PRESENT 
EXTRA 


DMI 


Total 

(37 CFR 1.16(c)) 




Minus 






/IEN 


Independent 

(37 CFR 1.16(b)} 




Minus 






< 


FIRST PRESENTATION OF MULTIPLE DEPENDENT CuX (37 CFR 1.18(d)) 




LU 

Q 
Z 
UJ 

< 



Total 

(37 CFR 1.16(c)) 



Independent 

(37 CFR 1.16(b)) 



(Column 1) 



CLAIMS 
REMAINING 

AFTER 
AMENDMENT 



AMENDME 



2. 



Minus.'. 



Minus 



(Column 2) (Column 3) 



HIGHEST 
NUMBER 
PREVIOUSLY 
PAIE 



PRESENT 
EXTRA 



FIRST PRESENTATION OF MULTIPLE DEPENDENT CLAIM (37 CFR 1..18(d)) 



SMALL ENTITY 



OR 



OTHER THAN 
SMALL ENTITY 



RATE 


FEE 




RATE 


FEE 




$ 


OR 




S 


X $ 




OR 


X $ 




X $ 




OR 


X $ 




+ $ 




OR 


+ $ 




TOTAL 




OR 


TOTAL 




SMALL E 


ENTITY 


OR 


OTHER THAN 
SMALL ENTITY 


RATE 


ADDI- 
TIONAL 
rbb 




RATE 


ADDI- 
TIONAL 
FEE 


X $ = 




OR 


X $ 




X $ 




OR 


X $ 




+ $ 




OR 


+ $ 




TOTAL 
ADD'L FEE 




OR 


TOTAL 
ADD'L FEE 














D A TC 


ADDI- 
TIONAL 




RATE 


ADDI- 
TIONAL^ 
FEr 


X $ / 




OR 


X $ 


/ 


X $ / = 




OR 


*s ^ 




y$ 




OR 






TOTAL 
ADD'L FEE 




OR 


TOTAL 
ADD'L FEE 














RATE 


A DDI- / 
TIONAL/ 
FEE/ 




RATE 


ADDI- 
TIONAL 


X $ 


/ 


OR 


X $ 








OR 










OR 






TOTAt 
ADD! FEE 




OR 


TOT/L 
ApD'L FEE 





♦ If the entry in column 1 is less than the entry In column 2, write "0" in column 3. 
" If the "Highest Number Previously Paid For" IN THIS SPACE Is less than 20, enter "20" 
•** If the "Highest Number Previously Paid For IN THIS SPACE is less than 3, enter "3". 

The "Highest Number Previousl y Paid For (Total or Independent) Is the highest number found in the appropriate box In column 1 

llwS^^JT"^ '! ?l °f R 1 - 16 ' The lnformatlon is re< l uired to or retain a benefit by the public which Is to file (and by the 

indulinn fJSSSS " *5 taU ^ J? ^ ,S governed by 35 USa 122 and 37 CFR 114 - Thia ts estimated to take 12 minutes to complete 

^^^fS^^J*^ 119, f . submlt ? n 9 «>mP>eted application form to the USPTO. Time will vary depending upon the individual case. Any comments 
JtT*,? 6 V! e re 5 U,re J 0 °° mple . te thiS f0fm and/or for redudn 9 thi8 burden - 8hou,d >» 8 e* to <he Chief Information Officer. U.S. Patent 

^no«^™* A S * De P af l menl * Commerce, P.O. Box 1450, Alexandria, VA 22313-1450. DO NOT SEND FEES OR COMPLETED FORMS TO THIS 
ADDRESS. SEND TO: Commissioner for Patents, P.O. Box 1450, Alexandria, VA 22313-1460. 



If you need assistance in completing the form, call 1'800-PTO-9199 and select option 2 



- v PTO/SB/06 (08-03) 

Approved for use through 7/31/2006. OMB 0651-0032 

Under thePa^^^^^ 



PATENT APPLICATION FEE DETERMINATION RECORD 

Substitute for Form PTO-875 



ADDlicatipn or 



et Wun 




i3 



CLAIMS AS FILED -PART I 



FOR 


NUMBER FILED 


NUMBER EXTRA 


BASIC FEE 
(37 CFR 1.16(a)) 




TOTAL CLAIMS 
(37 CFR 1.16(c)) 


minus 20 = 


* 


INDEPENDENT CLAIMS 
(37 CFR 1.16(b)) 


minus 3 « 


* 


MULTIPLE DEPENDENT CLAIM PRESENT (37 CFR 1.16(d)) 



* If the difference in column 1 is less than zero, enter "0" in column 2. 
CLAIMS AS AMENDED - PART II 
l^/Qj (Column 1) (Column 2) (Column 3) 



Total 

{37 CFR 1.16(c)) 
Independent 

(37 CFR 1.16(b)) 



CLAIMS 
REMAINING 

AFTER 
A MEND MENT 




3 



Minus 



Minus 



HIGHEST 
NUMBER 
PREVIOUSLY 
PAID FOR 



PRESENT 
EXTRA 



FIRST PRESENTATION OF MULTIPLE DEPENDENT CLAIM {37 CFR 1.16(d)) 



AMENDMENT fij 




CLAIMS 
REMAINING 

AFTER 
AMENDMENT 




HIGHEST 
NUMBER 
PREVIOUSLY 
PAID FOR 


PRESENT 
EXTRA 


Total 

(37 CFR 1.16(c)) 




Minus 






Independent 
(37 CFR 1.16(b)) 




Minus 






/ / 

FIRST PRESENTATION OF MULTIPLE DEPENDENT CLAIM (37 CFR yf6(d)) 




LU 

o 
z 

LU 



Total 

{37 CFR 1.16(c)) 



Independent 

(37 CFR 1.16(b)) 



(Column 1) 



CLAIMS 
REMAINING 

AFTER 
AMgNPMENT 



Minus.' 



Minus 



(Column 2) (Column 3) 



HIGHEST 
NUMBER 
PREVIOUSLY 
PAID FOR 



1M 



FIRST PRESENTATION OF MULTIPLE DEPENDENT CLAIM (37 CFp 1.16(d)) 




PRESENT 
EXTRA 



z 



7 



SMALL ENTITY 



OR 



OTHER THAN 
SMALL ENTITY 



RATE 


FEE 




RATE 


FEE 




$ 


OR 




$ 


X $ = 




OR 


X $ = 




X $ 




OR 


X $ = 




+ $ 




OR 


+ $ 




TOTAL 




OR 


TOTAL 




SMALL ENTITY 


OR 


OTHER THAN 
SMALL ENTITY 


RATE 


ADDI- 
TIONAL 




RATE 


ADDI- 
TIONAL/' 
FE.r 


X $ 




OR 


X $ 


y 


.. / 




OR 






../. 




OR 






TOTAL 
ADD'L FEE 




OR 


to/al 

ADD'L FEE 





* If the entry in column 1 is less than the entry In column 2, write "0" in column 3. 
" If the "Highest Number Previously Paid For* IN THIS SPACE is less than 20, enter "20' 
If the "Highest Number Previously Paid For IN THIS SPACE Is less than 3, enter "3". 



RATE 


ADDI- 
TIONAL 
FEE 




RATE 


ADDI- 
TIONAL 


X $ 




OR 


X $ = 




X $ 




OR 


X$ 




+ $ y 




OR 






TOTAL / 
ADD'LPEE 




OR/' 


/TOTAL 
ADD'L FEE 














RATE 


ADDI- 
TIONAL s 
■ FEES 




RATE 


ADDI- 
TIONAL 

fee/ 


X % = 


/ 


OR 


X $ 


/ 




s 


OR 


X$ = / 


/ ■ 






OR 






TOTAL 
a6di FEE 




TOTAL 
OR /ADD'L FEE 





...w , numugi ncviwuaiy rt«u rui tvt i mo orrt^c is less man o, enter a . 

The "Highest Number Previously Pa id For" (Total or Independent) is the highest number found in the appropriate box In column 1 

hqd™ f 0 * 10 " * l 7 formati ? 1 n 'J re <l" f ^ by 37 CFR 1.16. The Information is required to obtain or retain a benefit by the public which is to file (and by the 
iSEEL P .^ S8) an ap ? ication J Confidentiality Is governed by 35 U.S.C. 122 and 37 CFR 1.14. This collection is estimated to take 12 minutes to complete 
Z mkJ ?J£ h , B 2\?* preparin 9' f nd , wbmiiflng fte completed application form to the USPTO. Time will vary depending upon the Individual case. Any comments 
on the amount oUme you require to complete this form and/or suggestions for reducing this burden, should be sent to the Chief Information Officer, U S Patent 
5^o22S n 22^S A S ' De f ar ! mem d Commerce, P.O. Box 1450, Alexandria, VA 22313-1450. DO NOT SEND FEES OR COMPLETED FORMS TO THIS 
ADDRESS. SEND TO: Commissioner for Patents, P.O. Box 1450, Alexandria, VA 22313-1450. 



If you need assistance in completing the form, call 1-800-PTO-9199 and select option Z 




u. .. .1". . 3Z .j*. .L ! i 



FEE DETERMINATION RECORD 

Effective December 29, 1999 




CLAIMS AS FILED - PART I 





. NlilMBER FILED 


NUMBER EXTRA 


BASIC FEE' 




TOTAL CLAIMS 


minus 20= 





INDEPENDENT CLAIMS 


Cy minus 3 = 




MULTIPLE DEPENDENT CLAIM PRESENT 



If the difference in column 1 is less than zero, enter "0" in column 2 




UJ 

8 

m 

Ul 

< 



, .CLAIMS AS AMENDED - PART II 

0 / .(Column 1) (Column 



trndtapendenl 



CLAIMS 
REMAINING 

JlfeTER 



"AMENDMENT 




^1 



1 




Minus 



Minus 



(Column 2) 

NUMBER 
PREVIOUSLY 
PAIDFOR. 



(Column 3) 



PAIDFOR, 



&J^f$£$£$W}$8., QP MULTIPLE DEPENDENT CLAIM 



TQJW 



PRESENT 
EXTRA 




~ loiter 

CLAIMS 
REMAINING 
AFTER 



Total 



Independent 





Minus 



Minus 



(Column 2) (Column 3) 

1 highest 1 ' ' 



NUMBER 
PREVIOUSLY 
PAID FOR 



FIRST PRESENTATiON/OF MULTIPLE DEPENDENT CLAIM 



■NDENT CU 



PRESENT 
EXTRA 



Ul 

s 
< 


^^^^^ 


£ RB^AINING H 

^e^Int Jt 


v - -. v 5*. '*■ 


™" HIGHLY" 
NUMBER 
PREVIOUSLY 
PAID FOR 


PRESENT 
EXTRA 






Minus 


-/aa. 




Independent 




Minus 






Fli^fPRESENTATION t)F MULTIPLE DEPENOENt CLAIM / 



* If the entry in column 1 is less than the entry in column 2, write "0* in column X 



SMALL ENTITY 




OTHER THAN 


TYPE 


CZD 


OR 


SMALL ENTITY 


RATE 


FEE 




CATC 


FEE 




345.00 


OR 




690.00 


X$9= 




OR 


X$18= 




X39* 




OR 


X78= 


7t 


+130= 




OR 


+260= 




TOTAL 




OR 


TOTAL 





OTHER THAN 



SMALL ENTITY 


OR 


SMALL ENTITY 


RATE 


ADDI- 
TIONAL 


/ 


RATE 


ADDI- 
TIONAL 


X$9= 




OR 






X39= 




OR 


X7B^/ 




+13o£ 




OR 


J^60= 




TOTAL 
ADDIT. FEE 




OR y 


> TOTAL 
AODIT. FEE 







ADDI- 






ADDI- 


RATE 


TIONAL 
FEE 


/ 


RATE 


TIONAL 


X$9= 




OR 


X$18= 




X39= 




OR 






+130= y 




OR 


j^60= 




TOTAL 
ADDIT, FEE 




OR 


total 





& , ^||itha;^(^VNumtoJpTeviousty Paid-For* IN THIS SPACE is teas than 20. enter *2Q," aqqit p£g 
4 "*rtinVT^£iN^ 



RATE 


ADDI- 
TIONAL 


X$9» 




X39y" 




+t/o= 




TOTAL 
ADDIT. FEE 





The ^tghesi Number Pfewusly Paid For* (Total a Independent) b the highest number found in the appropriate box in column 1. 




; FORM PJO^TS, 



Patent end Tredwwfc Ottee, U.S. DEPARTMENT OF COMMERCE 



